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CENTRAUFAXCENTB 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(») 

FY 2006 

ftunumni to the Coit»««dat»<l ApproprlaUen M Act 200S <HM. -<9tflJ.) 



Application Number 10/089903 



For METHOD AND DliVICE FOR WRmNO PATaTO A KECORDING MEDIUM W A OlOlTA VIDBO SYSTEM 

~~" I Examiner Hunp Q. Dai^fl 



Art Unit 2621 



This a requeet under the provision. ot37 CFR I.l3e(a) to extend Ihe period fW filing a rertr "n the above identified 
^J^'Z^Tsted e«ension and 1^ em »s fellows (check lime period desired and enter the appmpriate fee l»lov»): 



Mei6»9ai<*<Mitm,>a^9i3M2oa\cmm^^ . ^UB 0 \ .2008 
as. P.ten.««Tnl3SSUomce; OS. ^'f"*>^fj^^^ 



Docket Number (Optional) 
PF990066 



Filed Apnl3.20D2 









$12Q 


la One month (37 CFR 1.17(a){1)) 


$120 


$60 


n Two montha (37 CFR 1.17(a)(2)) 


$450 


$225 


s 


□ Three months (37 CFR 1.17(a)(3)) 


$1020 


$510 


$ 


□ Four months (37 CFR 1.17(a)(4)) 

□ Five months (37 CFR 1 . 17(a)(6)) 


$1590 
$2160 


$785 
$1090 


$ 

$ 



□ Applicant claims small entity status. See 37 CFR 1 .27. 

□ A check In the amount of the fee Is enclosed. 

□ Payment by credit card. Form PTO-203B is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

la The Director Is hereby authorized to Charge any fees which may be required, or credit any overpayment, to 
nannait Account Number 07^032. I have enclosed a dupli^^^ . , « 

SSi^l^l^^^^ may ^-con,. p«.llc,^^C^^^^^^^ -Ho«.. r.«t be .ncluded on 

thQ form. Provide crtdtt card infomwlloii and authonzatton on PTO-2036. 



lam the 



□ applicant/inventor. 

□ assignee of record of the entire interest Sea 37 CFR 3-71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
la attorney or agent of record. Registration Number 40677 

□ attorney or agent under 37 CFR 1 34. 

Regiatradon number if acttng undof %f CFR 1 .34. . 



1609 734 681S 



Signature 

PAUL P. KIEL , . — ^ 

— Yvoed or printed name Teiephone Number 

NOTE:SK,n«tMrB-afBnthelrLu^ora«lBn^.cf«^ 
mors ttun one algnBtufe \% rftqulred» S9» bolow^ 

fonns are submitted. 



□ Total of _ 



s bonetkby lh6 p^iMc which k usfilg (end by me 

" * > Wca 6 ntniAM» to 

9 inOfvidiifil ease. Arry 



TO THIS ADDR686. SEND TOl CpminltHMMr tot P«lMm. Pfl. Bai 1480. AIS»I«W«, VA ZSnt-MHb 

(rK0tin«etfe»*^sftwic»«1 iompMng B»» «»»», <»» l-mo^lX^tlK and salad emlon 2. 



WM/im mm eeeeoeoa 078832 m&9m. 

ei FC:1251 128.88 Dfl 
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FM< pofSMIrtf » /ho ContoKdBted Appropriahona Aet, 2006 (H.R. 4919). 

FEE TRANSMITTAL 
for FY 2007 



□ Applicant claims small entUy statug. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



($) 120 



Application NumbOT 



Filing Date 



Firek Nan^ed Inventor 



Examiner Name 



Art Unit 



Attorney Dockot k^o. 



10^9903 



RECEIVED 

.seuA.o. P,.ncK .peNtHAL FAX CENTER 



oe/ocTy2000 



Dano. Hung Q. 



2621 



AUG 0 1 2008 



PFOgooas 



METHOD OF PAYMENT (check all that apply) CUSTOMER NUMBER 24498 



□ Check □ CrtditCari □ Money Order □ None □ Giber (please identify) 

S Depo.it Account DeposH Account Number^2_^^ Deposit Account Name : , imwf^ UCENSINS UC 

For (he above-idenUfied depoelt account, the Director is hereby authorized to: (check all apply) 
El ct«,gefee(s)hKdcated below □ charge fee(s) indicated below, exowt for the fBIng fee 

El Charge arry additional liwO) or undeipayments ol fee(s) S CredH any overpaymente 

Information »nd auttiorfaaMow on PTO«Z08«. " 



FEE CALCULATION 



BASIC FlUNG, SEARCH. AND EXAMINATION FEES 



Appfi^atlon Tvt>e 



FILING FEES 

Spiall Ept^ty 
Fee (%\ Fee($l 



SEARCH FEES 

Small Enttfa 



Uiility 500 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisiooa! 200 100 
2. EXCESS CLAIM FEES 
Fee Description 



F»s(Sl 

500 
lOO 
300 
500 
0 



EXAMINATION FEES 
?mall ^nW 
Ffte<$> Feo($> 



Fees Paid {%\ 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



100 
65 
80 

300 
0 

Ffte i%\ 

50 
200 
360 



Small Enlii^ 
Faa {5> 

25 
100 
ISO 



Faa Paid 



MultiDlB De nandBnt Clalma 



Fee (SI Fafe Paid 



Fe^ Paid ($> 



Each claim over 20 (including Reissues) 
Each independcni claim over 3 Oncluding Reissues) 
Multiple dependent claims 

Total Claims Extra Clalmg ^ssiSi 

-20 or HP- X . 

HP a nlghest number oF toial claim* pe W for, if greBtar 20. 
Indep. Clalmg Extra Claims FeglS) 

-3orHP= X = 

HP " hIjhOM number of Indapeodent claims paid lor. if greatsr ttan 3. 

^f^^spSSi SdraSngs exceed 100 sheets of paper (excluding eiectronically filed "^^^Z^^x 

*^uS^dS 3^^^ the applieation size fee du^ is $250 (S125 for small entity) for each additional 50 

sheete fraction thewof. Sec 35 U.S.C. 41(a)(l)(0) 37 CFR L16(s)- Faa PaidiSl 

Tfttel Shaets EirtraShaCrte Mumber of each additional 50 or fraction thereof Efi£JSl Fee Faw . w i 

- 100 = / 50 =s (round up to a whole ngmber) x ° 

4. OTHe"^E(6) Feaa£allLI» 
Non-Enelish Specification, S 1 30 fee (no small entity discount) - 
Other (e.e.. laie fil'^fi surcharge) : PfeUxion for Ext of Time ft>f Otm: MQftih ^ — 



Nanw (PrintfType) 



pKuL p. KIEL 



Re^unuon NO. 
tAnomov/Aaenil) 



1 609 734flB15 



MVWUMOIMsMV 
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